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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator

Aggregator Batch Number

KE051816

Are you registered in NH

®Yes
ONo

Aggregator name

[ottwood Energy

NHReg#

I
AggregatorEmail

I karenton@knollwoodenergy.com
--

Other Aggregator name

L I
Other aggregator email address

L
“

Facility Name

[fHill FArm
— “-“

Facility Owner Name

[oAn Galloway



)

Facility Owner email

I janieclercgmail.com

Owner Phone

[iii-Z56-3696
- - I

Facility Address

[ 698 County Road - “ —- - -- ---———

Facility Town/City

[ Walpole - -

Facility State

LNH

Facility Zip

I 03608
-“ I

Is the facility address the same as the owner’s mailing address

0 Yes
® No

Mailing Address

[GalIoway Lane I
Mailing Town/City

I Walpole . I
Mailing State

[NH -— I
Mailing Zip

I 03608 “ I
Primary Contact

I KarenTenneson 1
Primary Contact

Facility Primary Contact

I karentonknollwoodenergy.com 1



A

Other Email Address

[
Facility information

Class

Ill

Utility

I Liberty I
Other Utility Name

I . .

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include “NON”)

I N0N77148

Date of Initial Operation

I 05/02/2016 1
Facility Operator Name, if applicable

I
Panel Make #1

ILG I
Panel Model

I LG315 I
Panel Quantity

192 “

Panel Rated Output

1315 .“.

More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

I I
Panel Rated Output

I
More Panel types?

® No
OYes

Panel Make #3

1___ I
Panel Model

[ —— 1
Panel Quantity

I ‘

Panel Rated Output

1
System capacity based on panels

I 28980

Inverter Quantity

L
Inverter Make

nius I
Add’l Inverter Quantity

[i

Additional Inverter Make

[ Fronius



Rated Output - Primary Inverter

Fooo

Rated Output - Additional Inverter

E I
System capacity based on single inverter make

I I
System capacity based on two inverter types

[ooo I
System capacity in kW as stated on the interconnection agreement

[25.0 I
Revenue Grade Meter Make

r I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

I_E.E. Houghton 0241C

Other Electrician Name & Number

L , . I
Installation Company

olar Dave LLC I
Other Installation Company Name

I .

Other Inst. Company Address

I .

Other Inst. Company City

I I
Other Inst. Company State

1



Other Inst. Company Zip

I
Independent Monitor Name & Company

rPaul Button - Energy Audits Unlimited

Other Monitor Name and Company

I “.“.

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

I- I
Please attach your completed interconnection agreement including Exhibit B.

Lhttps://fs3O.formsite.com/jan i 94ZIfiIesIf-5-99-681 31 03_GiEtRNkQ_Galloway_COC.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shalt be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/jan I 947/files/f-5-1 68-681 31 03_pbRsZOEU_JoAn_GallowaycontracLpart_3j



Please attach additional document here

I https://fs3O.formsite.com/jan I 947IfilesIf-5-1 73-681 31 O3QcrAZgwl_SignedSlA696CountyRevised_-_Cj

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

KarenTonnesen

Date Signed

I 05/18/2016 1



N.H.P.t .C. %t). 18 - ELECTRICIFY
LIBERTY UTIliTIES

Original Page 1 1 1
Interconnection Standards Provision

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Customer or Conipan’ Name (1nt): Contact Petso . iCoi any:

b4 cf4tt#t41Cq f_cf this

Mailing Address: j /
./

:4* /4, 7 .

---j- .City. Sta Li ( ode. E-Mail Addres
IL

!-7H kt- tcctefc ¶JMq LcA
iclephonc (f5aytime): (Evening): Facsimile Number:

Address ofFacilitv (ifdiffere t from abo e):

Cliv : J I Stat : Zip Code:

WJrn)L4r A/H pgL)V
Generati ‘lend Contact Person: JZ
5’, 7; 4b/€ LLc (J4%( C

1 1?el(’hV certzf t/?at the “Vstefl? hctrditt e is i compliance ii ii Puc 900.

Vendor Signature: Date: - ? .?V I (

Electrical Con ractors Name (ifappropriate): License number:

La ç y

MaiIin Address: J
PQ:7 __________
City: State: Zip Code: E-Mail Address

JIJLk AM c& t’4%ekous1k4’4 .

Telephoile (Daytinw): (Evening): Facsimile Number:

é% &,3w?2.- 3? 11fl
Date ofapproval to install Facility granted by the Company: t///)I! Installation Date:

/p /ct
Application ID number: çj I

Inspection:
‘1’lie system ha been installed and inspected in compliance with the local Building/Electrical Code of

(CTh/% I

Signed (locaI Electrical Wiring Inspector, or attach signed electrical inspection):

__________________

Name (printed): (s46’16(

____________

Date: 5Jh4
l)ated: July 03. 2f)12
Effective: Jul’ 03. 2t)l2

1nt)kticr Information: Check if owner-installed

Issued by: ‘S1 Victor I). Del Vecchio

litle:
Victor I). I)el Vecchio

President

Authorized by l)ocket No. 1)G I 1-040, NIIP1J(’ order No 2537O, 1)ated 05/30/2012



N.II.P,UC, No. 1 8 - ELECTRICITY Origina] Pa
LI I3ERTY t Iii I I ii ES Interconnection Standards Prc

Custoiier Certification:

I hereby certify’ that, to the best ofrny knowledge. all the information contained in this Interconnection Notice is true and
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also. the
initial startup tes; required by Puc 905.04 successfully completed.

Customer Date: 52/a

.
As a condition terconnection yorequired to send/email a copy ofthis form to:

Hectric Sales and MarLeting
Liberty Utilities

9 IA)Well Road
Salem. NH 03079
NHSalesMarketingLibertyUtiiities.corn

Issued by: Is! Victor D. Del Vecchio
Victor D. Del Vecchio

Title: President

25,37O Dated 05/302012



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy ofthe facility’s interconnection agreement is attached.

JoAn Galloway

Printed Name of signature owner

J4i ZCIJ
cAn Galloway (May 9, 2O13)

Signature of system owner



1 LtHE1IY Uflt.[[11S Superseding First Page
Ititerconncction Standards

Simpliflcd Procrss (itcrcinnectiôn Application aiid Srrvke 4grrcrncn

ckact InforrnRho: Date Prepared: t%%/iS
Lcgc4tNamc and Addrcs oflntcrconneaitig C ‘twtner (or. C ‘()rnJ)afly names qfapproj,rkitd;

( ii.stvmer 0,. C vmpwiy iTwne (pr;nx.i ( otu I Percon rf( ornnarn .

MailingAddress:
C ‘iv W4pc1e State Zip Code 1 Mini
Telephone (Dayitme) 3 4,’1 Ci f” ‘ eitiig) 1 I asimik Vumbe’ %

\I(triitivt onlact IsifonnsIon ( %V%km Jnst4IIafllm LofltraLtflr 4W LO(Wd1fl1t)fl Lc)mpany, it 1[)fNOpfIdtt)

amc - - —

- ,, C ode i i &zi jli
Thiephonc (Daytime): . (Evening): . Facsimile Number

!fitctrIca1 Cçntr;çtor Con t Jyrnat (fappropriate)
i\arne 11”’f c1- C- ------ —

Tekphone - 7 37)
MaihngAdcfres.c:, .ô

_______

City.- %4ia/po --

State: ivz: Code: ‘Lc)

/ t; qo rL

idd,escofFact1ny ( i,ukSy
-

(itv WAJaMI1’ -

State 1/B Zp ( ode 4iC-Z
rIL1IC cujfplyco Zfriw-- Acct 4 # E224L
(,t,fll (nt’erter Manu jøi ifodel Name and 11 5i Quantity
%aniepiafe Rating (kW) (kVA) %L/Q_ (AC Volts) ¶ingle or Three

____

Phase
System De3lgn Capacay 5 (kW) (WA) Battery Bathip Yes No
Vet Metering fRntsvabI3fFujied will the account be Net Metered2 Yes ‘“ No
Prime fG1er PhotovoItaj4 Recip g EngcneQ Fuel CeIIQ furbineD Other

________________

Eneig;’ Source So1&[f Windfl Hydro[] DicselU Nat GasQ Fuel OilLJ Othu
TjZ I 74! 1 (IFFF 1547 1) 1 ic(e& ,‘r es - No External Manual Disconnect Yc No
Estimated Install Date

J/ I5/JZEShrnaIed Jn-Ser ice Date 3
7,

‘

Itrtc(n)!tc;dQQ çuçper StaWr
I hereb’ cemfv that, to the best of my knov ledge, all ofthe information provided m this application is true and I agree to
thc Tcrms and Conditions on the following page:

Customcr Signdtur Tadc Datc:: ‘LIi
P1tne imuek any doc4d’InentaUon provided by the iner maiwfacftirer dtNcdbing the inverter’s UL I 741 Usdng.

(for Company use onlj): Installation ofthe facility is approved contingent upon the terms and
conditksis ofthis Agrcemcnt, and agreement to any system modifications, if required.
Are system rnodcalion.c required? Yes.

_____

No: Y To be T)etermined

____

Company Srgnature • 92fL TiUc Ditc 4 ‘( on1pany wawts in,pecttonfWftneu Test? Yes: No:

_______

4pplle*tias Number 201 58Q
i/ //

— ---

V (A/(<S t/O?L.i

3
_iw/ I

Ditcd: Muy 4 2015
\%, •

tssued by i/ Richard Leehr
Effectivc July 1 5 20 14 Richard Lcehr

Title: President
Aiitktvmr4 k,flr,Ir.rMr fR Iccwe4 \t!rs’h VI 7flS in flnrWt 1k 1W I1J


